- Suite. Apt. # etc. _

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCYMENT # P99000089361
GOLDEN CORRAL OF PALM BAY, INC.

Principal Place of Business

880 PALM BAY RD NE
PALM BAY FL 32905

Mailing Address

3001 ALOMA AV
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.
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May 03, 2001 8:00 am
Secretary of State

|

05-03-2001 90974 037 ***150.00
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DO NOT WRITE IN THIS SPACE

PATEL, GIRIAM M
1125 TALL PINE DR.
APOPKA FL 32712

p,N'ZEs._.‘ Grhyanwa ™A

Street Address (P.Q. Box Number is Not Acceptable)
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t for the purpose of changing its registered offfc

r registerell agent, or both, in the State of Florida.

Tax fiting requirement and elects to da'so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conltribution.

SIGNATURE d \‘-'\9&&\')~-,"h \
title if applicatyie (NOTE: Ragisterefn ! ir"l:.‘uw:;uirywwﬂﬂgl ‘DATE
__9. This corporation is ¢ eligibwmﬁ, __FILE NOW!!! FEE ¥6.8150.00~ =~ 10 Eiec“‘oh Gampaign Financing— ~~

'$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 'O Delte e W Change [ Addition
NAME PATEL, GIRIAM M NAVE PonsL , G@ e W
STREET ADDRESS | 1125 TALL PINE DR. STREETADDRESS |7 oy Br oy e A
ar-s-2p | APOPKA FL 32712 ISP | AsaATSe Chow, K. B2
TINLE [ pelste TME [ Change [ Addiiion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelet TIMLE () Change [ Addition
NAME NAME B
STREETADDRESS | e e e = — —w—.f- STHEETADDRESS {- - — - T
CTY-ST-ZiP CITY-51-2Ip
TIMLE [ Detete TINLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY-5T-2iP
TITLE [ Detete TITLE (M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ] n | GITY-ST-2IP

changed, or on an attachment with an addres

SIGNATURE:

of the carporation or the receiver or trustee empp

18. | hereby certify that the information supplied with fhi&Hfi
indicated on this repert or supplemental report g4

E'ﬂ exacuty this

owered.

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aad accural ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\-\\"qu\’).oo\ sy 957 «M)

SIGNATURE AND TYPED OR P

GNING OFFICER OR DIRECTOR

Date Daytire Phone #
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City & State City & State 4, FEl Number 59-3604615 Applied Far
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“ip ountry v ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/00)
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